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COLUMN B
Calendar Year-to-Date

COLUMN A
This Period

6.	 (a)	 Cash on Hand 
			   January 1, 

	 (b)	 Cash on Hand at 
		  Beginning of Reporting Period.............	

	 (c)	 Total Receipts (from Line 19)..............	

	 (d)	 Subtotal (add Lines 6(b) and 
		  6(c) for Column A and Lines 
		  6(a) and 6(c) for Column B)................	

7.	 Total Disbursements (from Line 31)............

8.	 Cash on Hand at Close of 
	 Reporting Period 
	 (subtract Line 7 from Line 6(d))..................	

9.	 Debts and Obligations Owed TO 
	 the Committee (Itemize all on
	 Schedule C and/or Schedule D).................	

10.	 Debts and Obligations Owed BY 
	 the Committee (Itemize all on
	 Schedule C and/or Schedule D).................	

For further information contact:

Federal Election Commission
999 E Street, NW

Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

	 This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

Report Covering the Period:	 From:	 To:

Write or Type Committee Name

NEW PIONEERS PAC
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2017 159718.00

220136.40

58500.00 326974.50

278636.40 486692.50

37859.62 245915.72

240776.78 240776.78

0.00

0.00
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COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

11.	 Contributions (other than loans) From:
	 (a)	 Individuals/Persons Other 
		  Than Political Committees
		  (i)	 Itemized (use Schedule A).............
	
		  (ii)	 Unitemized......................................
		  (iii)	TOTAL (add 
			   Lines 11(a)(i) and (ii)..................

	 (b)	 Political Party Committees...................
	 (c)	 Other Political Committees 
		  (such as PACs).....................................
	 (d)	 Total Contributions (add Lines
		  11(a)(iii), (b), and (c)) (Carry 
		  Totals to Line 33, page 5)...............
12.	 Transfers From Affiliated/Other 
	 Party Committees.........................................

13.	 All Loans Received......................................

14.	 Loan Repayments Received........................
15.	 Offsets To Operating Expenditures  
	 (Refunds, Rebates, etc.) 
	 (Carry Totals to Line 37, page 5)................
16.	 Refunds of Contributions Made 
	 to Federal Candidates and Other 
	 Political Committees.....................................
17.	 Other Federal Receipts 
	 (Dividends, Interest, etc.).............................
18.	 Transfers from Non-Federal and Levin Funds
	 (a) Non-Federal Account
		  (from Schedule H3)..............................

	 (b) Levin Funds (from Schedule H5)..........

	 (c) Total Transfers (add 18(a) and 18(b))...	

19.	 Total Receipts (add Lines 11(d), 
	 12, 13, 14, 15, 16, 17, and 18(c))..........

20.	 Total Federal Receipts 
	 (subtract Line 18(c) from Line 19)..........

DETAILED SUMMARY PAGE
of Receipts

Write or Type Committee Name

I. Receipts
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21.	 Operating Expenditures:
	 (a)	 Allocated Federal/Non-Federal 
		  Activity (from Schedule H4)
		  (i)	 Federal Share..............................

		  (ii)	 Non-Federal Share.......................
	 (b)	 Other Federal Operating 
		  Expenditures........................................
	 (c)	 Total Operating Expenditures
		  (add 21(a)(i), (a)(ii), and (b))..............
22.	 Transfers to Affiliated/Other Party 
	 Committees..................................................
23.	 Contributions to 
	 Federal Candidates/Committees 
	 and Other Political Committees..................
24.	 Independent Expenditures 
	 (use Schedule E)........................................
25.	 Coordinated Party Expenditures 
	 (52 U.S.C. § 30116(d)) 
	 (use Schedule F)........................................

26.	 Loan Repayments Made.............................

27.	 Loans Made.................................................
28.	 Refunds of Contributions To:
	 (a)	 Individuals/Persons Other 
		  Than Political Committees..................

	 (b)	 Political Party Committees..................
	 (c)	 Other Political Committees 
		  (such as PACs)....................................
	 (d)	 Total Contribution Refunds 
		  (add Lines 28(a), (b), and (c))............

29.	 Other Disbursements (Including  
	 Non-Federal Donations)....................................

30.	 Federal Election Activity (52 U.S.C. § 30101(20))
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		  (from Schedule H6)
		  (i) Federal Share.................................

		  (ii) "Levin" Share.................................
	 (b)	 Federal Election Activity Paid 
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	 (c)	 Total Federal Election Activity (add  
		  Lines 30(a)(i), 30(a)(ii) and 30(b))......

31.	 Total Disbursements (add Lines 21(c), 22, 
	 23, 24, 25, 26, 27, 28(d), 29 and 30(c))...

32.	 Total Federal Disbursements 
	 (subtract Line 21(a)(ii) and Line 30(a)(ii)
	 from Line 31)...............................................

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

II. Disbursements

DETAILED SUMMARY PAGE
of Disbursements
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0.00 0.00

0.00 0.00

32859.62 82415.72

32859.62 82415.72

0.00 0.00

5000.00 117500.00
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0.00 0.00
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0.00 45000.00
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0.00 0.00

0.00 0.00
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DETAILED SUMMARY PAGE
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III. Net Contributions/ 

Operating Expenditures

33.	 Total Contributions (other than loans) 
	 (from Line 11(d), page 3)...........................
34.	 Total Contribution Refunds 
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35.	 Net Contributions (other than loans) 
	 (subtract Line 34 from Line 33).................
36.	 Total Federal Operating Expenditures 
	 (add Line 21(a)(i) and Line 21(b))..........
37.	 Offsets to Operating Expenditures 
	 (from Line 15, page 3)...............................
38.	 Net Operating Expenditures 
	 (subtract Line 37 from Line 36).................

▼
▼

Image# 201706209063511194

58500.00 314750.00

0.00 1000.00

58500.00 313750.00

32859.62 82415.72

0.00 441.30

32859.62 81974.42
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Detailed Summary Page  11a  11b  11c  12
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Memo Item
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Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)
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6 20

✘

NEW PIONEERS PAC

Buono, Francis, , ,

5900 28th St. N
05 31 2017

Arlington VA 22207
Transaction ID : SA11AI.8966

Comcast Senior VP Legal Regulatory Affairs

2500.00

2500.00

Cohen, David, , ,
7309 Huron Lane

05 31 2017

Philadelphia PA 19119
Transaction ID : SA11AI.8968

Comcast VP Operations

5000.00

5000.00

Lent, Norman, , , III
3529 Malvern Ct.

05 02 2017

Alexandria VA 22304
Transaction ID : SA11AI.8938

Arent Fox Counsel

1000.00

1000.00

8500.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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NEW PIONEERS PAC

Susser, Sam, , ,

800 N Shoreline Blvd.

Ste. 2200 N 05 09 2017

Corpus Christi TX 78401
Transaction ID : SA11AI.8943

Susser Holdings Corp. President & CEO

1000.00

1000.00

Unger, Paul, , ,
1401 Q St., NW #205

05 16 2017

Washington DC 20009
Transaction ID : SA11AI.8950

Self Attorney

4000.00

500.00

Unger, Paul, , ,
1401 Q St., NW #205

05 23 2017

Washington DC 20009
Transaction ID : SA11AI.8956

Self Attorney

5000.00

1000.00

2500.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period
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FEC ID number of contributing
federal political committee.
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Receipt For:	
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Date of Receipt
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federal political committee.
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NEW PIONEERS PAC

West, Valerie, Stackhouse, ,

2509 N McKinley Street
05 23 2017

Arlington VA 22207
Transaction ID : SA11AI.8954

Van Heuveen Strategies LLC Government Relations

500.00

500.00

500.00

11500.00
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ITEMIZED RECEIPTS
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Receipt For:	
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Amount of Each Receipt this Period
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FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
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	 Other (specify)

Amount of Each Receipt this Period
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Date of Receipt
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✘

NEW PIONEERS PAC

AMERICAN SOCIETY OF INTERVENTIONAL PAIN PHYSICIAN PAC

2831 LONE OAK ROAD
05 08 2017

PADUCAH KY 42003
Transaction ID : SA11C.8942

C00351197

5000.00

5000.00

COMCAST CORPORATION POLITICAL ACTION COMMITTEE- FEDERAL

1701 JFK Blvd, 49th Floor
35th Floor 05 31 2017

Philadelphia PA 19103
Transaction ID : SA11C.8963

C00248716

5000.00

5000.00

ELI LILLY AND COMPANY POLITICAL ACTION COMMITTEE
LILLY CORPORATE CENTER

05 09 2017

INDIANAPOLIS IN 46285
Transaction ID : SA11C.8949

C00082792

5000.00

5000.00

15000.00
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10 20

✘

NEW PIONEERS PAC

FEDERATION OF AMERICAN HOSPITALS PAC

801 PENNSYLVANIA AVENUE

SUITE 245 05 09 2017

WASHINGTON DC 20004
Transaction ID : SA11C.8948

C00002261

5000.00

5000.00

FIRSTENERGY CORP. POLITICAL ACTION COMMITTEE
76 SOUTH MAIN STREET

05 23 2017

AKRON OH 44308
Transaction ID : SA11C.8959

C00140855

2500.00

2500.00

FORD MOTOR COMPANY CIVIC ACTION FUND
P.O. Box 75000, PAC Svs MC 2250

MC 2250 05 23 2017

Detroit MI 48275
Transaction ID : SA11C.8961

C00046474

2500.00

2500.00

10000.00



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲	 ,	 ,	 .

C

	 ▲	 ▲	 ▲	 ,	 ,	 .C

	 ,	 ,	 .

	 ▲	 ▲	 ▲

C

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ,	 ,	 .

SCHEDULE A  (FEC Form 3X)
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Image# 201706209063511200

11 20

✘

NEW PIONEERS PAC

I-VOTE HEALTH OF IASIS HEALTHCARE CORP AKA I-VOTE HEALTH OF IASIS HEALTHCARE

117 SEABOARD LANE

SUITE E 05 09 2017

FRANKLIN TN 37067
Transaction ID : SA11C.8945

C00540435

2500.00

2500.00

NATIONAL COMMUNITY PHARMACISTS ASSOCIATION - PAC
100 DAINGERFIELD ROAD

05 16 2017

ALEXANDRIA VA 22314
Transaction ID : SA11C.8953

C00030809

5000.00

5000.00

POLITICAL ACTION COMMITTEE OF THE AMERICAN ASSOCIATION OF ORTHOPAEDIC SURGEONS

317 Massachusetts Avenue, NE

1st Floor 05 31 2017

Washington DC 20002
Transaction ID : SA11C.8962

C00343137

1000.00

1000.00

8500.00
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12 20

✘

NEW PIONEERS PAC

QUORUM HEALTH CORPORATION POLITICAL ACTION COMMITTEE QUORUM HEALTH PAC

1573 MALLORY LANE SUITE 100
05 16 2017

BRENTWOOD TN 37027
Transaction ID : SA11C.8951

C00622654

1500.00

1500.00

RETAIL INDUSTRY LEADERS ASSOCIATION POLITICAL ACTION COMMITTEE AKA RETAIL LEADERS PAC

1700 N. MOORE STREET, SUITE 2250
05 23 2017

ARLINGTON VA 22209
Transaction ID : SA11C.8957

C00112763

1000.00

1000.00

TENET HEALTHCARE CORPORATION POLITICAL ACTION COMMITTEE

1445 ROSS AVENUE

SUITE 1400 05 31 2017

DALLAS TX 75202
Transaction ID : SA11C.8964

C00119354

5000.00

5000.00

7500.00
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13 20

✘

NEW PIONEERS PAC

UNITED SERVICES AUTOMOBILE ASSOCIATION EMPLOYEE PAC - USAA EMPLOYEE PAC

9800 Fredericksburg Road

ROOM 501 05 01 2017

San Antonio TX 78288
Transaction ID : SA11C.8937

C00164145

5000.00

5000.00

UNIVERSAL HEALTH SERVICES EMPLOYEES' GOOD GOVERNMENT FUND

367 SOUTH GULPH ROAD
05 02 2017

KING OF PRUSSIA PA 19406
Transaction ID : SA11C.8940

C00185520

1000.00

1000.00

6000.00

47000.00
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Image# 201706209063511203

14 20

✘

NEW PIONEERS PAC

ADP

1 ADP Boulevard 05 05 2017

Roseland NJ 07068

Payroll Service
Transaction ID : SB21B.8970

115.95

ADP

1 ADP Boulevard 05 31 2017

Roseland NJ 07068

Payroll Taxes
Transaction ID : SB21B.8972

913.99

American Express

PO Box 360001 05 05 2017

Ft. Lauderdale FL 33336

Merchant Fee
Transaction ID : SB21B.8974

14.60

1044.54
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NEW PIONEERS PAC

American Express

PO Box 360001 05 24 2017

Ft. Lauderdale FL 33336

Credit Card Payment- See Memos
Transaction ID : SB21B.8983

3628.41

American Airlines

4333 Amon Carter Boulevard 05 24 2017

MD 5675

Fort Worth TX 76155

Travel
Transaction ID : SB21B.8983.0

863.58

✘

Avis Rent A Car

3400 E Sky Harbor Blvd. 05 24 2017

Phoenix AZ 85034

Travel
Transaction ID : SB21B.8983.2

554.81

✘

3628.41
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NEW PIONEERS PAC

Southwest Airlines

PO Box 36647-1 CR 05 24 2017

Dallas TX 75235

Travel
Transaction ID : SB21B.8983.3

30.00

✘

Hilton Garden Inn Nashville

412 Royal Parkway 05 24 2017

Nashville TN 37214

Travel
Transaction ID : SB21B.8983.4

338.14

✘

Hilton Garden Inn Austin

9515 Hotel Dr. 05 24 2017

Austin TX 78719

Travel
Transaction ID : SB21B.8983.5

349.26

✘

0.00
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NEW PIONEERS PAC

Amtrak

50 Massachusetts Ave NE 05 24 2017

Washington DC 20002

Travel
Transaction ID : SB21B.8983.6

242.00

✘

Hotel Roanoke

110 Shenandoah Ave. NW 05 24 2017

Roanoke VA 24016

Travel
Transaction ID : SB21B.8983.7

247.28

✘

American Health Insurance Plans

601 Pennsylvania Ave. NW 05 07 2017

South Bldg, Ste. 500

Washington DC 20004

Event Catering
Transaction ID : SB21B.8979

1558.71

1558.71
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NEW PIONEERS PAC

BB&T

1909 K St., NW 05 15 2017

Washington DC 20006

Merchant Fee
Transaction ID : SB21B.8971

54.34

Comcast Corporation

1701 JFK Blvd. 05 07 2017

Philadelphia PA 19103

Event Catering
Transaction ID : SB21B.8977

414.00

Grand Valley Consulting LLC

213 Asby Street 05 05 2017

Alexandria VA 22305

Fundraising Consulting/Travel/Shipping/Event Catering
Transaction ID : SB21B.8976

24088.04

24556.38



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .SUBTOTAL of Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

21b	 22	 23	 26	 27	
28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 201706209063511208

19 20

✘

NEW PIONEERS PAC

Wade, Hamlin, , ,

2238 Edenton Rd 05 31 2017

Charlotte NC 28211

Salary
Transaction ID : SB21B.8973

2046.39

2046.39

32834.43
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NEW PIONEERS PAC

WIN IN MONTANA

PO BOX 26141 05 09 2017

ALEXANDRIA VA 22313

JFC Contribution- See Memo
C00638858

Transaction ID : SB23.8981

5000.00

MONTANA REPUBLICAN STATE CENTRAL COMMITTEE

PO BOX 935 05 09 2017

HELENA MT 59624

Political Contribution
C00008086

Transaction ID : SB23.8981.0

5000.00

✘

5000.00

5000.00


